The conundrum of how to approach the parapneumonic effusion extends beyond tuberculosis. In today's society the expectation is of a benign and swift hospitalization with rapid resumption of normal activities. Avoidance of a thoracotomy by way of thoracoscopy has increased the pressure on the surgeon to intervene early, sometimes defying the natural history of the disease process. Akgul and co-authors have offered us an approach to severe infections, but we are still awaiting a similar review of the operative indications for less severe parapneumonic effusions in community-acquired pneumonias. It would seem that in this group of patients, thoracoscopy, like its cousin, laparoscopy, has an appeal that perhaps outweighs its usefulness. Unfortunately, research such as that of Graham and Bell and controlled studies can be difficult to conduct, leaving us to depend on anecdotes and accumulated experience.
